
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse Novelnber 
16-30,2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 
12372. The State Clearinghouse does not have information on federally funded grants. Information can 
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal 
Don1estic Assistance. 



11/19/2008 13:18 5032257425 NH COMMUNITV LOAN FD PAGE 02/03 

2. DATE SUBMITIED AppliCAnt Identifier 
APPLICATION FOR FEDERAL ASSISTANCE C ,
 I I 
SF 424 (R&R) 3. PATE RECEIVED BY BTATt:; Stat. APplication Identifier 

-------------ILbI==;;;;;;;;;;;;;;;~;===!..I.....l!-[~=;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;o===!...1 ----t1. "'TYPE OF SU8MISSION 
a....:~.;...:.;..:;:...:.:..::.::.::.;,;;;.:,.:.:.:~----------I4. Federa' Identlfler o Pre-application ~ AppllClllion I I o Cllanged/Corractsd Appllc8tlon -----~-------

5. APPLICANT INfORMATION • Organizational DUNS; rB2874~1412 n t: G I:: IV ~ I '} 
o Leglll Name: rRedwood Systems 1 J" / n.,
 

I I~U V .l~LUU(j
 

Oepertmant ~[========:::==;;::;:===IDivision: ~I::::::==========::::::====. 
o $traaI1: ]4eG6S Fremont Blvd I Slrl'l(ll1: 1 I

I I
.! 

STf\Tt: J~LEARfNG H~USE 
• Clly: IFremont I County: IAlamecja '" State: ICA: 03I1fonl··· . .....-.---J
 

Province; 1_ I"COUfltry; IJNITED 51 1 • ZIP I Postal Code; 194538-tl410 I
 
Person to be contacted on matters InvolVing this applicalion 

0Prenl(; J:irsl Name: Middle Name: °lllsl Name: Suffix:
 

IMr, :]!Jeremy l~t~i~g:....litz_;::::=======::::::::;~I-=1====;1
I~IEdw=a=rd==;~::~::::::I~
• Phone Number; 16505752317 IFall Number: 19259842646 :=J Email: Ileremy@redwoodsys.eom I 

6.• EMPLOyeR IDENTIFICATION (EIN) or (TIN): 7. ''TYPE OF APPLICANT; 

I R: Small 8usiness[262149526 

O\hqr ($pnclly):8.· TYPE OF AP~UCAT10N; 0 New
 
Sm:1I1 BU!llnsS9 OrganlzaUon Typo
o Resubmitsion 0 Renewal 0 Contjnuation 0 RevisIon o Women Owned o SOCi.\llly and Economically DIsadvantaged 

If Rel/ision, mark appropriate box(e~), 9•• NAA'lE OF FEDERAl AGENCY:
 

D A. Increllse AW:;Ird [J 8. Decrees& Award D C. Increase Duration
 IChicago SeNlca Canter 

o O. Oecrease Durailon El E. Other (sPIJcify) 

• Is this allPllcalion being submitted 10 other agencies? YesO No2]
 

What other AgElncies?
 

11 .• Dt:;SCRI~TIVETITLE OF APPLICANT'S PROJECT:
 
~_ ..- -----..,.~


IAuto-Commlsslonl ng a';;-A~t~.Discovery ContrOl System for Solid State lIghii~g
 

12. 'AREAS AFFECTED BY PROJE;CT (c/tlGs. cOllnt/IJs. sttltes. etc.)
 

ISan Jose, San F7anclsco, California I
 
13. PROPOSEO j:)ROJECT: 14. CONORE;SSIONAl DISTRICTS OF: 
• Start Dale • Ending Data 3 •• Applicant b. " Project
 

101/15/2009 1107/1512009
 ICA-013 I['C-A--01-'3'-------- 

15. PROJECT DIRECTOR'PRINCI~AlINVE;STIGATOR CONTACt IN':ORMATIO/ll
 

Prefix: • Flrsl Name: Middle Nama: • Last Nam~: SLJft'ix:
 
IMr. 'IMark 1":"1=":'-=-:~-----II""'cov~a;':"';ro~-----~11 I 
PosltlonfTItle: IChief Technology Offlcer I •Organization Nama: IRedwood Systems. Inc. --.J 
Department: IEngIneering I Division: 1 I 

i==,======1 i==[==========.~=• Street1: 48865 Fr~ont Blvd Street2: --...-J 

• Cily: IFremont ICounty; IAlameda ,- St:tte: leA: CalifonI
-r===::::;------I 

Province: [ I 'Country: IJNITEO Sl! • ZIP I Postal Code: IS4S3e-(i410 I-:--r=========;- --;:=:::=.. --, 
• Phone Numbar: 17079399958 IFaK Number: ,9259842648 I•~mail: Imcovaro@redwcoct9y$.com I 

OMB Number: 4040-0001 

Ellpiralion Date: 04130/2008 

mailto:Ileremy@redwoodsys.eom


11/19/2008 13:18 6032257425 NH COMMUNITY LOAN FD PAGE 03/03 

Pa e2
 
16. ES11MATED PROJECT £=UNDING 17. -IS APPLICATION SUBJECT TO REVI~W BY StATE EXECUTIVE 

ORDER 12372 PROCESS? 

I-a -.-10-To-t-a'-E-S....tlm..a..t..ed-pr..O..Je..ct..F..U..n-dl-ng--;::::19=g=,2=60=.=OO====::=:::=:~~ 
;===============:::::::; 

a. YES ~ THIS PREAPPLICAT10N/A~PLlCATION WAS MADE:AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b Total Federal & Non-F'ederal Funds 199.260.00 PROCESS FOR REVIEW ON: 

c Eatimated Program Income [:0:.0:0::::::::::::::::: DATE: r 11/1Q1200e 
b. NO D PROGRAM IS NOT COVERED 8Y E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18,By 2ilgnlng this application, I certify (1) to the statements contained In the. list of Clenltleotlon," and (2) that the statements hareln are 
tru8 l complQt9 :tAd accurato to tho best of my knowledga. I al&o provtde tho required Issuranees .. and agree to comply with a.ny 
resulting term$ If I accapt an award. I am awarQ that any fallie, flctltlQUS. or fraudulent &tataments or claims may subJect me ~D 
c:rlmlnl!ll. civil. or administrative penelll~s. (U.S. Code, Title 18. Sodlon 1001) 

~ ·1 agree 

• Thtl II&t of certlflcatlons tJtJtlll4SUflJftCept, or lin Internet site whe/'8 yuv mQy obtDln ttll~ 11$1, lit tontalnttd /" th& a""ounceme"t "f 8Q8ItCV 8PKinC J"Wllcffon:s, 

19. Autho":r:ed ReprB:!lIBnt8th/Q 

Prefi)C: • First Name: r-M_id~d_re_N_a_m_e_: .. Last Name: Suffix:
IMr. IIJ~ramy ] [Edward II-St-ieg-Iil-2----~ ..·--JI 

-----r:==================, Positionfritla: IVt:J Marketil'l~ -~ .. Organization: IRedwood $r:.\em~===:::::::::::============::::::::::;;:;:::;:::=;-----_-.1 
Department I Division: 1=.====:::::::;;;::;;;==:;;;:::;:============~I 

• Street1: 146665 Fremont 6lvd I Streel2: I
--------================::::;------;::::::::::!_---, 

• City: 1 Fremont I County: [Alameda _.. ,"'~.,,,J •Stata: I CA: cSlifor·r'----;:::::====:::;-----'
ProvInce: r-·..·.,"" ._- I' Country: IJNliED s'l .ZIP I Postal Code: I!il45:l8·a410 l 

'----;:::===------
~ ~hane Number: 16505752317 F=ax Number: '-1~_2_59_6_4_2e_4_e__·-_'-_-'~_'_'-_'''·_~_ • Email: [Jeremy@redwoodsys.cam "._,__~,=-:=JI 

.. SlgnaturCl of Author/%od R~l3resel'l~atlve • Date Signed 
ComplalM on submission to Grant~.gov Cornpleted on sUbmission to Grants.gov 

20. Pro-:.pplicatlon I ~ ",_,.:.~,I 

21. Attscn an addltlon"r list of F:'roJect Congressional D1strlct3 If needed. 

" :' .' '. ' : 1:'. ~ , j ;' I 

OM a Number: 4040-0001 

Expiration Dale: 04/30/2006 

mailto:Jeremy@redwoodsys.cam


--

11/19/2008 11:35 FAX I4J 002/004 

OMS Number: 4040-0004 

Expiration Date: 07/3112006 

Version 02Application for Federal Assistance SF·424 

• 1. Type of Submission: 

o Praapplication 

o Application 

o Changed/Correcled Application 

• 3. Date Received: 

@omPleled by Grants.gov upon submlsslon.l 

Sa. Federal Entity Identifier: 

I
 
State Use Only: 

6. Dale Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Application: 

o New 

D Conlinuation 

o Revision 

4. Applicant Identifier: 

@,9.013 

• If Revision. selecl appropriate letter(s): 

I .- I 
• Other (Specify) 

I
 

• 5b. Federal Award Identifier: 

i I 

117. Slate Application Identifier: I 

• a.legal Name: ISan Joaquin Valley Unified Air Pollution Con~rol District 

• c. Organizational DUNS: • b. EmployerfTaxpayer Identification Number (EINfTlN): 

177-0262563 ] 1786808394 I 

d.Address: 

• Slreet1: 

Street2: 

• City: 

County. 

i1999 East Gettysburg Avenue 

I 
[Fresno 

[Fresno 

-

I 
I 

• State: ICA: California' 

I 
I 

I 

--',
,

nt\."CI V CLJ 

NnV 1 9 2008 
.. .. 

, .
STA II:: LLt.A~ill\lLl r1UUvC 

.. 

I
 

I 

.J
 

.' 
--'-~ 

Province: 

• Country. 

• Zip 1Postal Code: 

I 
IUSA: United States 

~O244 
. 

1 

I 

I 
J 

e. Organizational Unit: 

Department Name: Division Name: 

IAdministration 1 IAdministrative Services Division ~ 
f. Name and contact Infonmatlon of person to be contacted on matters Involving this application: 

Prefix: IMr. 

Middle Name: Il. 
• Last Name: !Kincaid 

Suffix: I 

] 

] 

• First Name: IRyan 

~ 
- ~ 

=.J 

Hie: IAccountant II I 

Organizational Affiliation: 

I 
• Telephone Number: 1(559) 230-6020 IFax Number: 1(559) 230-6063 

I 
I 

• Email: Iryan.kincaid@valleyair.org I 

I 



11/19/2008 11:36 FAX !4J 003/004 

OMS Number. 4040-0004 

Expiration Dale: 07/31/2006 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

10: Spe~!~1 District Government 
Type of Applicant 2: Select Applicant Type: 

L . _ 
Type of Applicanl 3: Select Applicant Type: 

• Other (specify): 

[ 
• 10. Name of Federal Agency: 

IEPA - Region 9 

11. Catalog of Federal Domestic Assistance Number: 

[66.709 

CFDATille: 

Version 02 

] 

-----------------~ 

IMUlti-Media Capacity Building Grants for States and Tribes, 

• 12. Funding Opportunity Number: 

IEPA-O§¢A-NPMAS-08-{)01 

• Tille: 

IFY 08 Mum-Media Grant Program Solicitalion Notice 

13. Competition IdentIfication Number: 

Title: 

I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

rresno. Kern, Kings. Madera, Merced, San Joaquin, Stanislaus, and Tulare County. 

·15. Descriptive Title of Applicant's Project: 

Title V Report Electronic Submission and Pre-Screening Project 

Attach supporting documents as specified in agency Instructions. 



l 

11/19/2008 11:36 FAX !4J 004/004 

OMS Number: 4040-0004 

Explrallon Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant [CA-021 • b. Program/Project ~-021 J
 
Attach an additional list of Program/Project Congressional Districts if needed.
 

leA-011,018,019.020,021.~2~ 

17. Proposed Project: 

• a. Start Dale: 110f01/200iiJ • b. End Date: [01/31/201] 

18. Estimated Funding ($): 

• a. Federal I $200,000.00) 

• b. Applicant $54,271.001I 
• c. State 1 
• d. Local [ 

• e. Other C 
• f. Program Income I I 

======$=2=S4=,2=7=1.==OO[• g. TOTAL 1

• 19. Is Application Subject to ReView By State Under ExecutiVll Order 12372 Process? 

o a. This application was made available to the State under the ExeClltive Order 12372 Process for review on [11/18/20081 . 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If '"Yes", provido explanation.)
 

DYes
 

21. ·By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true. complete and accurate to the best of my knowledge. I also proVide the reqUired assurances" and agnee to
 
comply with any resulting terms If I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218. Section 1001)
 

o .. I AGREE 

•• The list of certilicalions and assurances. or an internet site where you may obtain this list. is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: I~M=r=.=====~==::::!.- ·_F_I_rs_t_N_am_e:~ls;e=YLe=d _
 

Middle Name:
 I I
:=:o==============:::!.---.------------- 

• last Name: !Sadredin 
;::=====:::::;- 

Suffix: I 
• Tille: [[xecutive Director 1A.p.e.a. 

• Telephone Number: 1(559) 230-6020 I Fax Number. I 
• Email: 

• Signature of Authorized Representative: • Date Signed: 11/18/2008 
Authorized lor Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A·102 



Nov-19-0a 03:52pm From-Grad Stud, Research &Int'l Prof ala 677 4691 T-aae P.002/003 F-574 
-~-_.----------

.. 

_..

DOEL 

I 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1- • TYPE OF SUBMiSSION 

o Pre-application o Application 
o Changed/Corrected Application 

5. APPUCANT INFORMATION 

• Legal Name: IThe University COllJoratlon 

Depanment: I 
• Streetl: 118111 Nordhoff St. 

2_ DATE SUBMITTED 

[ ] 
3. DATE RECEIVED BY STATE 

r I 
4. Federal Identifier 

I I 

• City: bOnhridge ICounty; ~s Angele~ I•State: ICA; CalifonI 
Province: [ I- Country: IJNITED 51) •ZIF' / Postal Code: [91330-8232 J 
PerSOn to be contacted en matteni involvIng this application 

Prefix; • First Name: Middle Name: • Last Name: Suffix: 

IMr- II Scott II Ilpere~ I[ 
• Phone Number: [S16.6n-2901 IFax Number: IB18·6n-4691 IEmail; 15con_pere~@csun,edu 

B. t EMPLOYER IDENTIFICATION rEIN) or (TIN):
 

195-1992732
 I 
8. " lYpE OF APPLICATION; o New 

o Re5ubmlssion 0 Renewal 0 Continuation 0 Revision 

If RevisIon. marl< appropriate box(es}. 

o A. Increase Awarll EJ B. Decreeae Award G C.lncfellse Duration 

o D. Decrease Duration 0 E. Other (specify) 

• Is this application being submitted to other agencies? YesO No0 

What other Agencies? 

11. t DESCRIPTIVE TITLE Of APPLICANrS PROJECT: 

• Organizational DUNS: 1055752331 

1''lU V· ~ :;IDivision: I ]
 
] Street2: I I
 STATE CLEARING HC USE 

Applicant Idllntlfier 

I I 
State Application IdQntlfler 

I =:J 

,I 

t1 r: \.. ·t:: r\l it ) 

, 

7.• TYPE OF APPUCANT: 

S: HiSP:;Inie-serving Institullon 
...
 

Oll'1er (Specify):
 

Small Bu&inOSs Organi;l:;ltion Type
 
o Women Owned B Socially and Economically Disadvantaged 

9.• NAME OF FEDeRAL. AGENCY: 

IDOT - ~AA Aviation Research Grants I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I 

I 

I 

I 
I 

120_106 ] 
TITLE; IAviation Research Grants 

[Redundant Array of Inexpensive Sensors for Small Airport Wind Shear Detection 

12. " AREAS AFFEClED BY PROJECT (ciries, counries, StOltSS, ere.)
 

[All ]
 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DiSTRICTS OF; 

• Start Date • Ending Dale a•• Applicant b•• Project
 

106101/2009 1105/3112010
 [CA-027 I[CA-027I 
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: • First Name: Middle Name: "l.a61 Name: SuffIX:


E===:JIRonald I[ I[IIMehler
 

PositionlTltle: IProtessor I •Organization Name: ICalifornia State unlve~ity. Nonhrldge
 

Depanment !EOlectricsi and Computer Engr IDiviaion: IEngil1eering & Computer Science
 I 
• Slreet1: 118111 Nordhoff St. IStreet2: 

1 I 
• City; INorthridge ICounty: ~os Angeles '=:1 .State: @A: CalifonI
 
Province:
 [ ] • Country: IJNITED 511 • ZIP I Postal Code: 191330-8346 I 
• Pltone Number: IS1 B6772495 I Flilx Number: I , "Email; Innehler@csun.edu I 

OMS Number: 4040-0001 

Expiration Date: 04/3012008 



Nov-19-0a 03:52pm From-Grad Stud, Research &Int'l Proi ala 677 4691 T-eea P.0031003 F-574 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a. - Total Estimated Project Funding 178.233.00 

b.• Total Federal &. Non-Federal Funds ~8.233.00 

C... Estimated Program Income 10.00 

18.By Signing thili application, I cen'fy (1) to the statements contllined in the list of certifications" and (2) that the statements heMin are 
true, complete and accurate to the best of my knOWledge. Iliiso provIde the required aS5uranccs • and agrQG to compl)' with any 
resulting terms if J accept an award. I am awam that ally false, fictitious, or fraudulent statements or claims may subject rne to 
crImInal, civil, or administrative penalties. (U.S. Code, Title 18, Section lOD1) 

0·lagreo 

• The list or ~ertifiealion8lilnd 

19. Authorized Rllpresentativll 

Prefix: • First Name: 

[Mr. l[Scott 

"Posltlonffitle: IDIrector of Research 

Department: L 
• Street1: [~~11 Nordhoff St. 

- City; §orthrldge 

Province: I 
• Phone Number: [81 6-677-2901 

- Signature of Authorized Repreliientatlve 

Completed on submission to Grants.gov 

20. Pre-application / 

21. Attach an additional list of Project Congressional Districts If needed. 

I - -

17. -IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

I 
I 

a. YES 0 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STAlE ~ECU"IVE; ORDER 12372 
PROCESS FOR REVIEW ON: 

DATE: /11/20/2008 ]J 
b, NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

:>"suraJle6Jl. or ~n 1nl8rll8t .slle wham you msy obtJin /his Il8t I~ contJined In Ills ,J/rnounettmenr orCigancy Spae"l" In$'ruCfions. 

Middle Name: °l.llst Name: Suffix; 

II I[perez ]I I 
~ - Orgeni~tlon; §lifomia State UniversIty. Northridge I 

] Division: 

IStreet2: 

J County: IL.os Angeles 

I 
I 

,- State: 

] 
I 

ICA;Calif~ 

I -Country: 

IFax Number: 

IJNITEO Slj 

@1a-677-4691 

• ZIP I Postal Code: 191330-6232 I 
J' Eme;l: §tt.perez@csun.edu I 

• Date Signed 

Completed on submission to Grants.gov 

11r.~~SJi!§1~~~1 [DCICK' At{(lchm"nt II V,(;w Mt<lChmoii] 

11~~da<~~.£b"~1:~1fj1 D~Ip.Ti! AII~l(;\'"IM,lI1View AI:OJCI"np.m I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



Nov. 19, 2008 4:25PM GRANTS & CONTRACTS, CSUMB No. 0065 P, 2 

Version 7/03 

previous EditIon Usable Slllndard Form 424 (Rev.g-2003)
Authorized for Local Reproduction 'J-1-~ ~ Y::) 

1/ eJ' 
Prescribed by OMB Circular A-1 02~~ vt.{ld 

APPL.ICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicantldentilier 

1. 'TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE Siale Application'ldentifler 
Application Pre-application 

j;Construction r Construction 4. DATE RECEIVED BY FEDERAL AGEl'ICY Federalldenlifler 

i:Non·Constructlon I~: Non-CoftSll'L cllon 
IS, A1='PLICANrrNFORMATION 
Legaflilame: Prganlzational Unit: 

Foundation of California State Uniliersity Monlarey Bay Dep.artme~t:
School 0 Busineoll 

r-qr£ani"i1t10nal DUNS: ./ 
.__....... '....-- ....... ...~-... -,08 412920 nr-A.,....I\ 81l""""r-o. 

DIVlfelon: ,
Col egEl of Profesalonal Studleli 

IAddres5: III _\..J~ .~J I Name and telephone number of pel'lion to be contacted on matters 
Slreel: I Involving this application (give area code) 

NOV 2 0 2008 Prefll(: Firllt Name: 
'00 Campus Cen,er CynthIa 

C~l' ~~dle Name
aside 

County: "I Po. It: LJLt:AHII\l(,j HOUSE !fst Name 
Monterey opez 

rs~1Womia Wf9~5de Suffix: 

C(J~rJ:r~tates of America E.m~l:
eln y-,opez@csumb.edu 

•• EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give llrell code) ral(. Number (give area code) . 

77-0 3 87459 (831) 562-3089 (831) 592-3305 

18. 1YPE OF APPLICATION: • TYPE OF APPLICANT: (See back of form for Application Types) 

~, Naw r" Continuation r', Revision XIf Reviliion, enter appropriate letter(s) In boX(lili) 
(See back of form for description of lellers.) Other (Ilpeclfy) 

Non-profil auxiliary to fJ. state-controlled IH e 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTiVe TITLE OF APPLICANT'S PROJECT: 

1 1.3 o 7 
TITLE (Namll ot ProglOlm):
EconomiC AdjUS1ment Planning for the Institute for Innollalion and Economic Dellelopmant 
12.. AREAS AFFECTED BY PROJECT (Cities, Ooull/ies, Slates, eto.): 

Monterey County 

13. PROPOSED PROJECT '4. CONGRESSIONAL DISTRICTS OF: 
Start Oilte: IEnding Date: a. Applicant lb. ProJaet 
1/1/09 6130/10 17 17 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATEcXECUTIVE 
ORDER 12372 PROCESS? • 

a, Federal $ ...-
a. Yes. ~i THIS PREAPPLICATION/APPL.ICATION WAS MAOE160,000' 

b. Applicant $ .... . , AVAILABLE TO THE STATE EXECUTIVE OROER 12372 
180,000 • PROCeSS FOR REVIEW ON 

c. State $ 
..,. 

DATE: 11/17106 

d. Local $ "" r: PROGRAM IS NOT COVERED BY E. O. 12372b. No. 
e. Other ~ -- j' OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 

FOR REVIEW ' 
f, Program Income ~ 

UlJ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
>JO 

F. Yes If "Yes" attach an explanation. R'No360,000' 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALl.: DATA IN-THrS APPLICATION/PREAPPllCATION ARE TRUE AND CORREO'r. THE 

DOCUMENT HAS alieN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
e, AulhorizedRsl'IresenlalTve 
PrefIX 16~1r$~Name Middle Name yn Ii E. 
L.ast Nllme Suff1~Lopez
b. Title 

f F6Tel~hone Number (givl: Ilrell cede)Oireetor, Granll; and Contracts - ( 31· 82·3089 
Id. Signal\lre of Authorizad Represenlae,ve tAlII AAA .W~ .(J~M./ je, Dale Signed (1/J"/fr~ 

d" , 
-A 



OMB Number: 4040-0004 

Expiration Date' 0 I/3 J/2009 

I Application for Federal Assistance SF-424 Version 02 

'\1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
 

I:8J Preapplication
 

, 

I:8J New 

*Other (Specify) 0 Continuation "
 

'0 Changed/Corrected Application
 

0 Application 

o Revision RECEIV D I 

NOV 2 0 20083. Date Received: 4. Applicant Identifier: 

v C vLCh,,""\.) nuu"t:: 
*5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: State of California
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 

02122549094-6001347 

d. Address: 

*Street 1: P.O. Box 942054
 

)Street 2: 1800 3'd Street, MS 390-8
 

~*City: Sacramemto 

County: Sacramento 

*State: California 

Province: 

*Country: 

*Zip / Postal Code 94252 

e. Organizational Unit: 

Department Name: Division Name: 

Dept. of Housing and Community Development Financial Assistance - Office of Migrant Services 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: Mr. *First Name: Arturo 

Middle Name: 

*Last Name: Rodriguez 

Suffix: 

Title: Program Manager 

Organizational Affiliation: 

*Telephone Number: 916-327-3622 Fax Number: 916-319-8488 

*Email: arodriguez@hcd.ca.gov 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

'- Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

A.State Government 

Type of Applicant 2: Select ApplicantType: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Dept. of Agriculture Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

10.405/10.427 

CFDA Title: 

FmHA 514/516 Farm Labor Housing 

*12 Funding Opportunity Number: 

MBL-SF424FAMILY - ALLFORMS 

intle: 

MBL-SF424Family - AlIForms 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Davis, Yolo County, California 

*15. Descriptive Title of Applicant's Project: 

Plumbing, new well and gejnerator, security doors, ADA requirements 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

IApplication for Federal Assistance SF-424 Version 02 

7/1/09 

6. Congressional Districts Of: 

I 

*a. Applicant: 5 *b. Program/Project: 1 

17. Proposed Project: 

*a. Start Date: 1/2/09 *b. End Date: 

18. Estimated Funding ($): 

*a. Federal $1,000,000.00 

*b. Applicant $100,000.00 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $1,100,000.00 

*19. [s Application Subject to Review By State Under Executive Order 12372 Proces

D a. This application was made available to the State under the Executive Order 12372 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

r8l c. Program is not covered by E. O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanatio

U Yes lZl No 

21. *By signing this application, I certify (1) to the statements contained in the list of certific

me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[8J ** I AGREE 

agency spedRc instructions 

Authorized Representative: 

Prefix: Mr. *First Name: Chris 

Middle Name: 

*Last Name: Westlake 

Suffix: 

*Title: Deputy Director 

IFax Number:*Telephone Number: 916-322-2082 
~ 

s? 

Process for review on __ 

n.) 

ations** and (2) that the statements 

* Email: cwestlake@hcd.ca.gov /~ II ~~~ 
*Signature of Authorized Representative: ~ #~ 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 

916-327-6660 

I *Date Signed: ::;1,/Pi 
V'" 

I..uthorized for Local Reproduction Standard FonTI 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



Department of Housing and Community Development
 
Office of Migrant Services
 

Location of Migrant Centers in California
 

-
Newell 

~"""'=~C-- AhNater-Uvingston 

-



Version 7iO3 APPUCATlON FOR 
.I\PPlicant 1oen II n"rFEDERAL ASSrSTANCE L. UA I I:: ~UtH.IIIII::/ 11/4/0'X 

1. TYPt: OF SUBMISSION:
 
Application Pre-applicdtion
 

!rlCOil stru cti Oil ~ollstrllctioll 
[J Non_(:on"trll~linn j' NOrl·r.onsln1dir,n 
5. APPLICAN I INf-ORr.1A I Uf'
 
Legal Name:
 urgJIlIzatloll31 Uilit 

_ ~ / <_ [);)parlment:
J../-tO);]N.--' w,-,-ree-

LWlslon: 

r;A",d~d.:..:re,,"s::;:.s ...: --------i'--F-"F--;-=-r-=-'"i·T"l·H='"T"'r~i_-lNal11e[ind t<?lephone numb"r of pinsoll to be contacted on ll1att&rs 
StrooJ: Nt:: t , t- nll- t J involving tllis application (giv~ area code)I
 

o A '7 r V "	 o? Prefix: First Name: r ; v· J-> c..)r	 "l?/2 . ,17:='e.a.4-;y:c..t:: 

6. t:MPlOYER IDENTJFICATION NUr.1Bt:R ([;IN): Phone Number (gke area Cl>::B) Fax Number ('Jive ar€<3 code) 

1sifj-;O']i},~tJZ1~ 'S6';) lj5J -5-3 ItCCi1/) ~:rG -C]b"7 
8. TYPt: OF APPLICATION/ 

l\?'Nt>V/ Continuation 
If RgYision, enler appropriatg lette r\s) in bOX(8S) 
(See back of form for description of leUNs.' 

Other (spocify) 

~" DATt: Rt:Ct:IVt:D BY tiTATt: S18te J.\pplicatioll Idellti fi8r 

4. DATt: RECEIVED BY Ft:Dt:R.A.l AGt:NCY F8d9ra IId81ltifier 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

@:Q-ri:!IJii2
TITlE (t.J nine of Prcgram):
 

lL AHl::.Ab At-t-I::I~ II::U BY PRUJI::.(; I (Cities. I..:ounlies. I>laMs. etc):
 

.YJ/'IrrJ flt:6t4 J/ci/J/;?"l il65-E:rtv/lT!c¥- .I!./vi:k!JiiJE 

11. DESCRIPTIVE TlTlt: OF APPLICANTS PROJECT: 

C8MM,-,pt ry	 t..Ul1-rt:;.. PK Ie 6' Y'.5 Ce--"-( 

I?&//wrtc.e H6i~.x-

13. PROPOSED PROJt:CT 14. CONGRESSIONAL DISTRICTS OF: 
Start Data: a. Applicdnt lb. Project

('(3 f) 
15. 1::::5 III~lA II::U FUNDIN",: 16. I:; APPLICAIION 8UBJI::.G I IU RI::.VII::.W· BY 81AIE I::.XI:CUllVl 

JRDt:R12372PROCt:SS? 
a. Fedl!lral :

,Ib. Applicant 

C. Stale ~ 

.d. local , 
,fl.Otller 

f. Program Income ~ 

" Ii ~'SZ 0, 0'00 

, 

>:" 

, 

., 

7. TYPt: OF APPLICANT: (Sae back ofform for Application Types) 

Z'/Vt)01-AI 1(~/8C 

pliler (5pecify) 

9. NAME OF FmERAL AGENCY: 
jJ51J1'1 ;CU'lPt- LJEvr..40P&t1EtU"· 

17.1~ I HI: APPLlI':ANr LJELINCiUI:NT UN ANY .DlBT,' 

18. TO THE BEST OF 101 Y K~ OWl IJ(' ANI I:JI::L1lf-, ALL UAI A IN IHI~ API-' .K;A IIUN/I-', ·lll-'~ CAllUN ARE TRUE AND CuRRECT. lHE 
DOCUMENT HAS Bt:EN DULY AUTHORIZED BY THE GOVERNING BODY OF THt: APPLICANT AND THt: APPLIGANTWILL COMPL YWITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCt: IS AWARDW. 

,. A" 

~ufnx 

8. Date Signed /.' I. ( ,",
;1 ,tf Oif 

II First r~am8 - -
/&-tZMNi.<-

Pmv10us Ednlon Usable (/	 Standara rom1 4:<4 t;KeV.y-:wUJ) 
PrE6Crit8d bv OMB Circu jar A-1 02 

PREAPPLlCATION GUIDE: Water and Wastewater Programs· Page 4 

................. ,-i
 

Country: t/<..S rJ I

AUlhorized fo r local Reprcducuon 



..._--

".,....._- 

, ..."."".,,,......"".,,,..•.,.. ,, .....-------~ 

Apnlic-;a":'n7"t;-:;ld7H::cnl"'il"i(J":'(----·-"'"·~·· ..,·_"··ro -

--------_.._....._ 
n7"l:..:=...::..:..:..c"'--------.-~-.-,-- ..,,""----___1 

:;)111<1(' (!;j.JcGitYI 

-------.-  -.._._---. 

------1..J:-D'A'iTI~E CEI vE'i5'"iji'lsrArE"-"""''''--'''-- ~,Iil((l -:A-r-r"'"lic-,a""lI-nn-;-'kj:-o-c''''W'''"i,,'-.r-----····----·-··.."""""."." 

_ _ _ . 

.:~::~: Nam;ii~lc1"iciC·pi1Onc.,numbc-r:.:..o":'f:-p-e-r-l;o-n-ro-:-b(l-. -C-O-llt:-a-c-lO-d.,-on-rr-II-:\lt,..I·~-r$·-

gil/ll afllil codCl) 

...._....".•.".""...,.... 

••,m "•.,.•no_ -  _..__ 

---------..- ",,, .,.•"'.,, -

S,'Jc l':Jck of fnrm for d"scrlption of If.'IIN!.;,) 

C"",:·;lrtlcl Municipt.11 W,:\tGr W<"I/. f'IJl'nP. Control:). :3Iilm1-by POWt,r. 
f:luilr.Ii.\\) ill'l(! r,':lOle(lpiplnn .lnd valV<,1:,;. lor tlOIl\t,:;lic.: c.:01l~;lIr"pl;on 

IG--r;;Z;;;ZT"""--' 

1G. IS APPl.ICAfioN'''SG'BJECT TO REVIEW BY srA'Y'1:-5'EC"iJ'fiVE"" 

-----....."".... ---.~ ...~M~'.."h:jiS-PRi!j,PPI..lCATION/J\I-{IIJ(:ATT[j'N WA'6 MAlll:': 
AVAll.ABI"E TO THE STATE EXECU1WE OROf:R lnn 
PROCESS I,oro{ I~EVIEW ON 

F'HOG!'-(AM IS NOT COVFRED BY t:. O. 1?372 

OH PROGRAM HAS NOT BEEN SCLCCTr:D (W STATE 
,_.•__..._'"_". 

7""".IC::S-=T""li"'r::--iA:-2pPLICANT I)ELlNQUENT ON ANY FEDERAL. DEBT't 

....,I::-·e.,.I,'-.p.,.I\-O-n(;Niiin'"i)e~~~;;-;,I-I.~f-,"-"l-)-------•."'....-.' 

f.I No 

,D'''G''''·E··A'ND BELIEF, AL'L'DA'fA IN THIS ,ii·(,'iS'l.ICAT10NIPifEAPPLIGATION ARE TRUE: AN'ffc"oiH~·-=E:-::C:=T:-.-=T:-H-=E:----i 
DOCUMENT HAS SEEN DUI.Y AUTHORIZED BY Ttl!;; GOVERNING BODY or- THE APPLICANT AND TI1E APPl.ICANT WILL COMPLY WITH THE; 

--------------1 

I"onn 4~4 (Rl1iv.9-2()O:I) 

11/25/2008 11: 24 FAX 5308242488 CITY OF CORN HIS ~ 005/005 

V,)(:l;on 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 
1. ryp G O-f.'SUBMISSiaN: 

/l.pplication f're"ilpplicillion
 
'::;:'-DAie-RECEI vEir;~y·fEDEfiA·L-AGff.TCy---1-::f':-e..,.!jc-)r-,ll;-;l-:dfl-.I-:'1:::ili:-o-r
o Construction Rf Construction 

(J ..Nol);C;:.9!)J.!'\[l.l~Jl.qD .. ,_,_ 0 Non -Con1!..t!.ltli..I~.\Jn. . _ _ __ _., _ .....l.__._ _ 

5. APPLICANT INFORMAfION_-- _
 
T0iJ~i N;\I11p.: -'- Or'l~nizlltionill Unit:
 

'0;:;-0""":[1':;':~rt-:-m=(;;';';.
City 01 Carnitl[l 

-----~-J~E+_riF_-I---ItI-IF-tt' 

('{Ibli,,; Worh:·;


orgnniz.:Ition.;rflUNS:
 ... }----. "f)ivinion:
 
n Fn(llncominn
 

Addrc.":<;:
 
Involving this ~ppllcalion


NOV 2 5 2008 r·)r(ltly.:-~'·' Fir~t NiHrlfl:
 
794 Tllird SIr001 ~;3(i/Ef~~A ..7()?9 $1<::P"_CI_·,

City: " ---._--.. """",," . "~';'i~j(:il(l Niln\C 

~~'!~~~(l....._ ..,,-, ._ -S=rAj:E-·GLEA'F~jfl: ·(~;;n;j:-lm-f!----- tt-+-.+l-iR+-+Qj;;;...f., ....... ..
 
l'c::II<llml ----r::"....--c=-- ..~w" ,~.'I,).,r:r.o_l_,.I(l_h=:::·-===:::::-::-=-==-====-=~_"'"
SI:.1le; Zip GOd';;' Suftix:
 
CA 0t10;!1
c:OI)·;)riy: ·.. --'-----" -..-.-- - - - ..- 'm·I-:"''':''.I1'':'·li''''.IiI:-:-".""""" ,,"--- - 

USA !..;I(]vr,k«(.i~comin9'()"l)
 

'G~-EMPLOYER lDEN1'i'F'ic-ATION NUMaf:dni~IN): ."'....--....-_ ...-.". ~NWilber(\J'v<\ ;,11>,) r;u,",)
 

5:lOl1l;?1 .. 70~n
_rfQI2J-@][i~·U£J~J.r~]j]rn __.." _. ._ , _ _.. 
fl .. TYPE Ot- APPLICATION: .. "r:'T;;;-PE OF APPLICANT: 

r1.J NDw 0] Continuation 'lr;l'
 
II r'(:visIOI). enl!'!,. ;·lpr·>1 tJpJ'ia Ie; letnp.r(r.) in box(o:»
 

fill'iil-II ill;:!O;
• I ." ..,.,.,'... _.1 

TITIY (N:ll1)(l (If F'r(1(1r:'1m): 

12. AREA'S"AFFECTED"i3Y'''pr<OJECT iGitlos, (';::;;'~n(;~!::, ~';I"ILI:;, .;..:r:'i':"'''".... "_.--" 
City nf Gonlll\J 

"':irCONG REssT6NAL'DiSTf~icTSOF: 
·"w· ....·.. ':i"°A"nnii'r.:;nl 

RDER 12372 PROCESS? 
.."-...." ... " •••_ .." 

1\ y~:;. 10 
.I., ._"".,..... - .._. 

---_...",...,,'''',,-.---..... 
DATe: 

..".... f·-·.."----·.... ··""~ "", -" -.. b. No. n1 
-----_.",.,.., ...__.... Cl'l. (lm"r 

FQELf3.E,Y.J.f;.W
1-:1:-::

------..."". 
, GiB.OOD 0 y,";; If ·YOD" ;)I1(1r.h ,ll1 f!x[1bl1"tion. 

1il~'TO THE !3ESr'''::O'''r;'"'M7.Y,.,...,..,K~N~O''''W'"''L,...,r,..

TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROEP. 
'; J r;t~"'(8f:.Drt-1~I'H"l;:lljVo" ••""-........""'-....::...:==:..---.,-.,..--.....,,...,,,..,....- ......-----~
 

Profi" I~[g~,~e~~t\!j 5i,ddlO Ni:1~:',." 
Last Nnrn(, ·----~b=ufriX 
Kimbr'Otl(J11 
J. 'Iillu ~._•." -------....-........-w·----+·.:.
CII:.' M:lrI;JnM 530/1l24,,70:n-----....,........"'--"'"..v.--t=~_=_;:;:...=-":-----
l. Si(j11:·1Iurc1 of AI.JI.horiz!!tl Hl;I)rUDunti:1li;;;., 1. Dalo Si9nO(J 

I'r(!viou;; t:iditiO;:;-U·-;-~....,':-;-lb711-:1------..------  -----·..,,·..··.,---.."'".. ··--l-------~~.;)....,'·I-iJ-nd'8rd 

All\horizl;U lor LOt.lll RHoroeJuClion l'(..,;:<;ribN! lw OMF.I Cireul;)( A·1();' 

Item 1.a 
Form 424 
Application for Federal 
Assistance 

mailto:rfQI2J-@][i~�U�J~J.r~]j]rn


Nov-25-0a 05: 32,:lm From-Grad Stud, Re&earch , Int'l Proi ala 677 4691 T-895 P.002/003 F-601
 

2. DATE SUBMITTED Applicant Identlnef 
APPLICATION FOR FEDERAL ASSISTANCE I" I I 
SF 424 (R&R) 3. DATE RlSCEM<D ElY STATE Stllte Applicstlon Identifier 

I I I I I --'~--1 

1- -lYPE OF SUBMISSION 

0 Pra-application o Application 
4. Feder.lll Identifier 

Io Ch~ngDd/COtr~cted ApplicatIon 

5. APPUCANT JNfOORMAl'ION - Organizational DUNS: 1055752331 

ITh~ University c_~~Or<lliO~"CSU Northridge 

_. 
H ~r'ci,"'Ir .,

• Legal Nitma; 

DI 
.

IOivi:;:iQn: 
1 I --f v_lOepartmenl: 

• Street1: 119111 Nordhoff Street :J $lreet2: I , NOV 2 5 2008 
• City: INorth~l~ge .~ County; ILoe.~~,~~.I.~S I' SIl,te; l'eA: call1oni 

CTATE CLEARING HOUPravinc;b~ 
I 

. "'~. Counlty; IJNlTE:O 57[' ZIP I Pa~I.1 Cada; 191330.9232 I SE 
Person to be coma_ted On m~tter" invalving thl~ application r-I 
Pr.. fi~: l' First Nama: Middlll Name: • Last Name; Sufftll:: 

E Iiscon II Ilpero;: II I 
, Phone Numbe,: 1919-677-2901 1 Fax Numbe,: le1 e-677.4~' IEmail: I~colt .perez@csun.edu 

1 

8•• EMPLOYER IDENllACA1l0N (liIN) t>r (TIN): 7. -1YPE OF APPUCANT: 

196.1992732 
.-. 

I [ s: Hlspanic-se,ving Institution 

8. -lYPE OF APPUCATION: ~ Naw 
Oln~, (Spetlly): 

0 
small Bualn418& Of'lllanlzatian TnaeD RQ:eubmi~<.:ijQn 0 Renewsl Continu~tion o Ravi~lon ~ Women Owned [@jj Soci~lIy .nd (;:canomic3l1y Di"3dvantas~d 

If Rcvi"lon. ms,k appropriate box(e3). 9. • NAME OF FEDERAL AGENCY: 

I@ A. In"..~"" Aw:ord lID B. Oec,ease Award la c. tncre~!b Dur6110n IChlcallo Service Cenl'" I 

[mii] D. Decrea3e Duration ~ (;:, Other (sp8cityJ 
10. CATALOO OF FEDERAL DOMESl1C ASSISTANCE NUMBER: 

• Is thj~ application beJrlg ~ubmltted to othe, ~g~ncio,,? YeoO N00 1(11.049 I 
What othe, Agencies? TITLE; IOfllce of Science Finitnci~1 A""i"t~nce Program 

11. - DESCRl~ TITLE OF APPLICANTS PROJECT: 
IITranaporl. th ..rm31. ~nd optical p,oparties of :;emicanduding nanooolid. and nanoslrucwretl c.. rbon cQmpa"itD" 

I 

12. - MI:AS Al=FECTED BY PROJECT (c;riss, co,mfiQ::. ::t.,tos. cIt')

ILa" Ansalee I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL, DIS1RJCTS OF: 
• Sta,L Dale • 5nding D~tc a •• Applic01nt b.• Project 

1°9/0112009 110913112012 I 1 
27 

11 
27 I 

15. PROJeCT DIRECTORlPRlNCIPAL INVESTIGAtOR CONTACT INFORMATION 
PrIOfix; • Fir~[ Nama: Middl" Name: • L~:ot Ni::Imc: Sulfix:

lor. II Igor _. . . ,~-- ----
II Beloborodov 

....... II I 
Position/Tille: IAo:;;:.i:;to:snt Profe~~ol' I.OrB3ni:3;iDn Nem~: Icallfornla State Univer;ilY. Narl~-~i~~-;' I 
Oeportment; Phy"ic~ & Astronomy _J Djyj~ion: ISclence and MQlh ..m~t~~~_. ,,__ I .. -_.~ ... 

• Suact1: 18111 No,dhorf Street -, SLreeL2: I 
• Oily: INorthridge ICQunty: IloS Angales I. St~la; [eil: Callror, 

I 
_.....

j • Co~nlrY; IUt\IITI:;D S~ 191330,6288 IPrDvince: • ZIP I Postal Code: 

1919-677-2775 
- I~2X Number: 1818-677-3234 

. I' Email; Ilgor.~~~o~~.r.~.~~:~~s:.~.~~.~~__. I• Phon" Number: 

OMB Number; 4040.0001 

ExplrDtion Date: 04/3012009 



• Signanrroe of A.uthorlzed RepresentlJtlve 
Completed on submi:'i~jon 10 Grants.goY 

" Date Signed 
CompleteCl on sUbmission to Grants.goy 

20. Pl"e"oappllcatlon ,  ~. 

~1. 

u.
At:tach an additional list at Project CangI'GBalonal DIstrIcts If noeded. 

~~~ 

" 

Nov-25-0a 05: 32pm From-Grad Stud, Research & Int'l Proi 81a 677 4691 T-a95 P.003/003 F-601 

Pa 82 
16. ESTIMATED PRO..IECT FUNDING	 17. • IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

ORDER 12372 PROCESS?
 

r~------------;::Gi=====::==========··_::'···::::'··-=::'''I;1· zL YES 0 TH Is P~ E:AP PL10AT10NJAP P1.1 CAT10 N WAS MAD E 
a.' Total E:>tim"ltllld Proj~ct Funding E2,63e.OO AVAILABLE: TO THE: STATE: EXECUTIVE ORDER 12372 

PROCESS FOR R5Vl5W ON; 
b. • Total Federal & Non-Fe~er,,1 Fund:: I=24=2=.=63=8=.=QO========:=7........ ....I I
 
1: •• E!.ilimated Program Income	 OATE:: 11/30/200eE.. ."--1 

b, NO 0 PROGRAM IS NOT COVERED BY E.Q. 12372: OR 

o PROG'RAM HAS NOT BEEN Se:LECTf:O BY siAl!:: FOR 
R5V1E;W 

18. By ~gning this applicatIon, I certify (1) 10 the statamBn&s contalnod In the list ofGUrt.if"lCUtion.s- imd (2) thal tIIQ Ii'tatBMsnts hBmin am 
true, eomplete and accurate to the best of my knowledge. I al$o provide the requln:d 8JIIsurunGeS ~ and agree to GOmply With any 
resultIng tenn8 If I accept an Award. I 3m 3wanf that any ftdu&, fictitious. or fraudulent statemenbl or claIms may subject me to
 
criminal. civil, C1r DClmlnlstnrtive penaltisu. (U.S. Cods, Title 18. Section 1001)
 

RJ "r agree 

• 11mII:stoFt:tlItftTt:IItitJIJIt MId~ or_1ntJJnu:tt&Jrlt IIItIIn jIOI/lI1#J'06ti1111 tIlI#111: "t=n1Jtl1lflfl/II tIJrI ~~ttPJM:J'8ptId/fC /MtnH;t/tm& 

19. AuthortD~ RBprssentatlve 
Prefix; • Fir~t Name: Middle Name: • L;'!.it Narrte:	 Suffix: 

!Mr, Iiscott.	 II-pere-z-----11if 

• PogitionlTitfa; IOiro·l:tcr, R~~!!arCh 8. Spon~QrBd Proj~l;t~ 'OrgOllnizlltion: ICSHfornla Stilts Univer~ity, N;nh;idgg 
~===========::::::::=========~----------' 

,.	 1:'",lt=\~~ ,\:-,~->::;-I·I-a-l..:!-!·I""t vi€w /·.ll.;:;cr'l·II,ll\\ 

OMS Numbbf: 4040-0001 

5xpir.,tion OOlltO: 04/3012008 


